
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVED 
2011 APR 12 m 8:22 

FEC MAIL CENTER 

^^^^Off jceJJseMOnj^^^^^^ 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT • Example: If typing, type 
over the lines. 12FE4M5 

»i IIIJIMI • • • III I. 

I I 

Jk. 

6iM,l>iOU,ei-^,T;p6, ieiftCiH,..,Cp,HH^^',r,Tti ,VAC. I ' l l 

Lu I l l l I I ! I I ' ' ' ' I I I ' I I I I I I I 

ADDRESS (number and street) I I I 

Check if different .. i - • i i . • i i ̂ . -i I I I I I I I I I I I I I I I I I I' I I I I I I 

'XT(Ac% ^ |C,H.E,UiYi ,C,^/,A,5£, , , , , , , ! • ^ g.ig)|g,l ,51-1 , , , I 
^ L J l̂̂ ^n previously 

2. FEC IDENTIFICATION NUIMBER T 

S |CLS^^£AiZ^ 

CITY A S T A T E A ZIP CODE A 

3. IS THIS 
REPORT 0^ NEW 

(N) O R • 
AMENDED 
(A) 

4. T Y P E O F R E P O R T 
(Choose One) 

(a) Quarterly Reports: 

April 15 

Quarterly Report (01) 

July 15 
Quarteriy Report (02) 
October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

• July 31 Mid-Year " 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

^'^Re°pS' 0 '=«'>20(M2) • May20(M5) Q Aug 20 (M8) Q ^-^.^^^V 

Due On: 
Year Only) 

Mar20(M3) n Jun 20 (M6) n Sep 20 (M9) n Dec 20 (Ml2) 
a n d i k a i l I a J (Non-Elect ion 

Year Only) 

Q Apr 20 (M4) Q Jul 20 (M7) Q Oct 20 (M10) Q Jan 31 (YE) 

(c) 12-Day Q Primary (12P) [ ] General (12G) ^ Runoff (12R) 
PRE-EIection 
Report for the: | j | Convention (12C) Q Special (12S) 

Election on 
in the 
State of 

(d) 30-Day 
POST-Election. 
Report for the: 

General (30G) . . Q Runoff (SOR) Q , Special (30S) 

Election on a , r w m I IVIVIVIV 

I I I l i i l 

in the ' 1"" """'"I 
State of I , 8 

5. Covering Period •iI3E23] through c.i \s.l 
I I V I V I V M V 

i l i i i i i i i i • ' i i » i » . 

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer 

Signature of Treasurer Date \ ^ \ H \ 1 .̂51 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 [ 



r FEC Form 3X (Rev. 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

Page 2 

Write or Type Committee Name 

Report Covering the Period: From: ED' V I V • V » V 

a.O. I. I To: 

(a) Cash on Hand 
January 1, ii;>;/:?i 

mi 
Q> 
I/t 

0 
wn 
O 
mi 
mi 

(b) Cash on Hand at 
Beginning of Reporting Period. 

(c) Total Receipts (from Line 19) 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B).. 

7. Total Disbursements (from Line 31). 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)). 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

•• 
• i • I 

"•" •••••• 
I I a 0 H 

• • IMHII I g 

J I 1 I I i l • I B 

n'li n 

' • ' l " " l l " I > l'">l •I" I l l ' l 

{ { 3i C<\ 
1 1 1 1 1 1 i i « i 

I I I i . i I I I i I 

30 0 d 
» I Ml iiK l i i idBi i • I i » • 

II I I • •• i| I I""! '1 '•• 

11 MM tfiiiiniM n i f i i . BI I mi If 11 iigi 

l l II iB i i i iUB i {BtaaJkaaataaaBlkaaAt 
0 

I I I I I I | | i i i i ^ i i y<||..i. ... 

dBww>fc»M<B>tri i l i i i—li i»M<lfc—<—ft 

i i"i k "'M> 11 "V "V" "H 

AtmuAmmSOkmuiih 

V i l T l H r ' 

fiff-wirffNuViiHiiin i.H>ii.igHi ii.ili .it 11 

•g—Hp—yaMagMiini|̂ iinijiiy ^uJĴ f̂ ]|ltllyrmn\/taayaoal 

iflwinlii laffltn m&aatAaaiSltaaMuaAmmJStumiii mi i 

This committee has qualified as a multicandidate committee, (see FEC FORM IM) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington. DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

FE6AN026 

J 



r FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

Report Covering the Period: 

1>AC 

From: KH Ell EUJJ To: E l ' 
1 \ 

2J.. 
V I V I 

(2. O 
rrr 
f t 

I. Receipts COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

'iiUi' I » " u • 

lAgeBAMn&aMAanAc 

a) 
p 

mi 

m 
0 

mi 
mi 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii). 
c 

iHiiimyiiiu.|i.ii myii 

AaaalbaaaBiiBeAi uA«MlflBlnrift» 

I I I 

i iA i i i r fB l i i i i i f t i 

I II I 

uFiinCTll IIIJB 

(b) 
(c) 

(d) 

12. 

Political Party Committees 
Other Political Committees 
(such as PACs) 
Total Contributions (add Lines 
11(a)(iii), (b). and (c)) (Carry 
Totals to Line 33, page 5) ^ 

Transfers From Affiliated/Other 
Party Committees 

AaaaAaaMaaJia 

•SI"""*" 

i i i i i i i a f c 
agaaay 

ITfciwJhi 

••""•f""ff' 

l i I B m i f f i 
fti i i l f t i i i i i ' i i 

•|i iii||iiiin|i 

JLaaBkaaakt 

'ff I W " I I' l|i 

• B i l l f l i i i . lHi . i I 

13. All Loans Received. 
1^ H»" 

»ft>Mllff>llluff»i 

l » l ' ' ' ' l | i " 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

• » " " i " ' ^ ' i | | | " ' i i " I I ' l 

Aam «»JI 
"SI'"|'"U tf"""'iff' 

aSaaaJtaaJSIkaaAa 

tyaaayaaayt 

I I flPi I 

' i i " " ' r ' 

ayammyaaafmmafmmtyaaayainymmymamytaa^ 

* a an. m ...^...im. ^ 

tyamyaaaymuyamayi 

iBiiii III iiiHlllii III I J l ,MaaJU 

tyaaaytBtyaaaayBimfaaayaaafmmyBaaymayH 

iBii rijiiiiiffliftiiiiiHiiiLim I y'n i iitfi iififtiiiiiiii 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)). 

tyauayamyaaayeaay 

i i B i i i l l iiiHiTlhi l l f l 

• M i l ymiu y Wl Kjj tmM)p\ 

I 
tamaAaaaAaaOltaaAt 

AH m I JtmmJBiamia 

y S w i i i f f l l b i i A — J t 

muyi 

] c 
] [ 

c 

'ili"iy tyamyaaaymaayaatyt 

iiiiiiin ,1 Hi I ill iifn ifc 

H l " " H " ' " ' i ' i i " l ' 

l i i i l «Wl I > i m i l 

I fli I 
myaaayaaaym 

ii?> i l l Ill 

•II '> I • I 

Mki •BuMlJn 

myaaay, • '"t ' r 

'H 'H' 

JItaaJia 

I'tf' "St r 

• i i i i f l i i t i 

I fli I 11 <m 

AiiiiAiiiiiOMwJ—fa«i<a>—fa—Ai 

iff i i l l l f l l l i l 

ayaam^ 

Aaml^a 

l l I n i l i i i MtamhaaOa 

w ni'iir"iu •'• HKi I'g HI' I' 

AmAmAmaaia 

• V — W " "III 

rfm.il l i i i i nJ I i i 

'I !• 
I l l l i t I 

II I m m i p i i i i I l i i n 

• " I 
l l i 

I'll"" I I 

1 1 1 

19. Total Receipts (add Lines 11(d), 
12, 13. 14, 15, 16. 17, and 18(c)) • 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19) • 

yaayatayaaayaaaymayaaayaaaysmyaam 

it 
Hfui i i iKi i i i innt iy i i i t f i i iym y y w i l f i i y i i igi 

iftii I Wiiii^iiJ Iiiiidilft I tamMmmii 0 

•II I !>•' igi ' BI' l l ' " B " I " ' I •• ' •• 

AmatKKt^mJtaim/kmaMmmlmmJkmmKt^mJU 
0 

m 1 | | i i I 11 f i B i l l | i i HI I m i f l | i 

AuaaJLaJKkatAaaalki iiltlBi i i i tawAi^l^MJU 
0 

L 
FE6AN026 

J 



r FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

11. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 
(i) Federal Share 

(b) 

(c) 

22. 

23. 

© 
p̂4. 

mi 

o 

(ii) Non-Federal Share 
Other Federal Operating 
Expenditures 
Total Operating Expenditures 
(add 21(a)(i), (a)(ii), and (b)). 

Transfers to Affiliated/Other Party 
Committees 
Contributions to 
Federal Candidates/Committees 
and Other Political Committees 
Independent Expenditures 
(use Schedule E) 
Coordinated Party Expenditures 
(2 U.S.C. §441a(d)) 
(use Schedule F) 

ef :6. Loan Repayments Made. 

Loans Made 
Refunds of Contributions To: 
(a) Individuals/Persons Other 

Than Political Committees 

(b) Poiitical Party Committees. 
(c) Other Political Committees 

(such as PACs) 

(d) Total Contribution Refunds 
(add Lines 28(a), (b), and (c)) • 

29. 

30. 

Other Disbursements 

31. 

32. 

Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

Lines 30(a)(i), 30(a)(ii) and 30(b)).... • 

Total Disbursements (add Lines 21(c), 22, 
23, 24, 25. 26, 27, 28(d), 29 and 30(c)).. 

Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) 
from Line 31) • 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

My—ymw îww îwwiHI 1111111̂^ iiin iigi—aĵ t»!Witf*J!i!<.|ia 

3P oo 

ayaaagmayii 

a lift i<»iiii<i It 

.s\. a\ ..ft- ia / i \ H » ^ Y 
vfomagwaayaaagaaayt 

aaagfaaayaauyaaaytaaya i ""• i i" l 

i)feinfii>l*»Aw.ilh»iriS&maJ iltii luifflliiiilli 
tigaaa 

m y i i i i i y i i i i n i i 

II ffltli i l l 
aym ayaaByamayamyat 1 •' 

ayaaa^aaayt 

yaaayaasyiraiyrmw^imuii^paaayaaaymaayt 

a R \ t K ? i k M K ^ ^ a . iSt i.i HiBwiirflllha 

w^Hi.r r | i i i i n | i i l i n i i i | 

niir n fli ill i 

H l i i i i i m H L i n j i i i i i i y i i i i i i y i 

lUa»aiW-Tfe»n»gSw«rf*viM> JawiififtBi iil\tm«JbaatUktaaBa 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 n 
III. Net Contributions/Operating Ex­

penditures 
COLUMN A 

Total This Period 
COLUMN B 

Calendar Year-to-Date 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Une 21(b)) 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) 

o 

iiilfimnffl>iwrftii I l l l i l l l l 3 meyagaytmmyaOBaga 

jU i i i n ia i i i i f f l t i i i i fV i 

mya ' f l H i " < l ' — ' W » H | 

I II ffi> I 1 

/^ 
u 
0 

1 If i i i i i 

• '0 • '0 

l'"'"ff ii lj 

AaaittltataAaaam 

mi 

m 
o 
© 
mi 
mi 

L 
F E 6 A N 0 2 6 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a l i b 11c 12 

13 14 15 16 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solictt contributtons from such commtttee. 

NAME OF COMMITTEE (In Full) 

gHPoje^Krioa E A C H COHHO/JIT^/ T/I-C 
Full Name (Last, Rrst, Middle Initial) 

Zip Code 

FEC ID number of contributing 
federal political oommittee. 

Name or EmpK>yer 
mi 

m 
O 

mi 

B. 

I I I I I I ' I 

I I I I 1 I I 

Receipt For: 
Primary General 
Ottier (specify) y 

Occupation 

Aggregate Year-to-Date • 
'I •'*• 'SI f n»"y 

1 11 fli i l I I 

Oate of Receipt 

j H I • I / j B I B j / j f I V I f I r| 

Amount of Each Receipt this Period 
mmmymamymmti^mi^immymmfmyammi^my 

I I I I • i l l 

Full Name (Last, Rrst. Middte Initial) 

Mailing Address 

City State Zip Code 

Data of Receipt 

M f I f I I 

I I I a 

FEC ID number of contributing 
federal politicat committee. 

'if>'»'ll '"V ' T III' '"I" • I"" 

I I I I I I ! 

Anfwunt of Each Receipt ttiis Period 
9 r • 

l l I i 

y I 9 ' 'w • • • 

I fli i I fli I 

I » I 
ta « i 

Name of Employer 

Receipt For: 
Primary General 
Ottier (specify) y 

Occupation 

Aggregate Year-to-Date T 
11 I " I' I i g i ' i | | | I I I I • 

I A I I A I I A I 

C. 
Full Name (Last, First. Middle Initial) 

Mailing Address 

City State Zip Code 

Date of Receipt 

•

/ I B I B I / I f I y I f' I V I 

FEC 10 number of contributing 
federai politicat committee. 

I I I I I I I I 

B I I I • I ll 

Amount of Each Receipt ttiis Period 
r — I T — I I I I I I I 

I I a I I 

Name of Employer 

Receipt For: 
Primary General 
Ottier (specify) y 

Occupation 

Aggregate Year-to-Date • 
in ' ' 'i' " • 

I i l l 

•t f • 

l l I l l 

' f f ' " I 

I. i . i l l 

yammym 

m I 

TOTAL This Period (last page this line number only) •• • 

FEBAN026 FEC Schedule A (Fbmi 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate 8cheduie(s) 

for each category of ttie 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

21b 22 23 24 25 26 
27 28a 28b 28c 29 30b 

Any information copied from such Reports and Statements may not be sold or used by any person for tha purpose of soUdting contributions 
or for oommeielal purposes, ottier ttian using the name and address of ariy politteal oommittee to solicit contributtons from such commWlae. 

NAME OF COMMrrTEE (In Full) 

Pull Name (Ust, Rrst, Middle Initial̂  

Mailing Address 

Stkte 
hoiked 

Date of Disbursement 

EO [El ESIII 
City , w«t» Zip Code 

Q Purpose or ojsDurBement ' 

" r̂ Candidate Name 
mi 

Offtee Sought: 

m 
O 
m 
^ State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement ttiis Pertod 

1" • • u I I I I 1̂ .1 J J | / 0 o 
III I • 111 11 l l fli I i n l i l 

Disbursement For; 
Primary I I General 
Other (specify) y 

rH,- Full Name (Last, Rrst, Middle Initial) 
Date of Disbursement 

Mailing Address 

City 
(See Ayd^cZ\ 

State Zip 

0 
Trnri / rrrrrrpri 

Zip Code 

Purpose of uisoursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District 

Disbursement For: 
Primary Q General 
Other (specify) y 

nn 
Category/ 

Type 

Amount of Each Disbursement ttils Pertod 
I • I I • ii 11 I I ' l — 

/O 6l\ 
i i f l i i i i i i ^ r a i i 

Full Name (Last, Rrst, Middle Initial) 

Date of Disbursement 

Mailing /Address 

City 

Purpose of bisoursement 

i p r r 

0 3 
• i i i i n i i 

TTB 
2 Cl 

/ I V •V.IV I V I 

State Zip Code 

uanoidate Name 

CWIce Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 

Primary Q | General 

Other (specify) y 

I II I J 
Category/ 

Type 

Amount of Each Disbursement ttiis Period 

(•"I 'f " '• I ' I "I I I ' i •! I 
6 ) 0 0 0\ 
II I ll n 11 • 1 I ^ I I I 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number oniy). 

I I I I I" i I ,,1 
3c) Oo 

~ i l l 1 i . 1 ~ 
I • 1 ^r—t—"f^ff—T—T-^ 

l l • 
3 0 60 
iirTii 1 I 

FEC Schedule B (Fbrm 3X) Rev. 020003 



SCHEDULE C (FEC Form 3X) 

LOANS Use separate scheduie(s) 
for each category of the 
Detailed Summary Page 

PAGE OF 

FOR LINE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

LOAN SOURCE Pull Name (Last. Rrst, Middle Initial) blection: 
Primary 
General 
Other (specify) y 

Original Amount of Loan 
II • I • 11 1" I ' I I Wl '11" 

I I .1 i I i l ] 
Cumulative Payment To Date 

!• I !•" IW I I I III I • mi r""9""V" 

ttamaAaaMaatJUmaJLmi^KtaatlkaimJtaaiiKimaAK 

Balance Outstanding at Close of This Period 
' i ' " " l I ' I ' " i | I ' l Wl I ' i ' l ' I 

a I I I i l l 1 

TERMS 
Date Incurred 

IU I l l l / I'g I B i / I V I V I V I V 
Date Due Interest Rate 

I l i l i f t i i i i f L 

V I V t V I V 

yJiiM •»««•• iiftu 

I ' l • • 
i i t i l i iBni 

Secured: 

%(apr) D v e s Q N O 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First. Middle Initial) 

Mailing Address 

Name of Employer 

Occupation 

"CHy" "Stiite ZIP code 
Amount 
Guaranteed 
Outstanding: 

' I ' " I "1 ' » ' > • i | I I H I " H I 

i i i i i i i i i i iJWi l i i I I I l a I I I fli I 

2. Pull Name (Last, First, Middle Initial) 

Mailing Address 

Name of Employer 

Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

"tf"*"*!!' i'vr"y""w •'m I I Hill nil mi 

i i l W5 l l I hi « > i i i i I 1 I 

3. Puii Name (Last, Pirst. Middle initial) 

Mailing Address 

Name of Employer 

Occupation 

"City" "Stite ZIP Code 
Amount 
Guaranteed 
Outstanding: C»"""H'"'"Vi'"'V 

Hi i i i i» i i i i iw<mimi l l 

I' I'l' ' I ' l i ' H ' " ' f 

J b m A M n d n M f a w f l W i M k 

4. Pull Name (Last. First, Middle Initial) 

Mailing Address 

Name of Employer 

Occupation 

"Stiiter ZIP Code 
Amount 
Guaranteed 
Outstanding: 

ymym,,w^u«,u^imm^t ii|y i mii l iHii i i i , ! 

fl—.il flhii.B..—il.....<Bibii..« i f t i i i i f l l . I 

SUBTOTALS This Period This Page (optional). 
r "'ff' I tfl • • I ff I I 

B I <•[ I I fli I i 

TOTALS This Period (last page in this line only). 

a d a n f a a i A i 
mniiiinn)ii»iiiiiii)|.nii i|iM n 11 n|iii f i l l 

i f t i i i i A . i i f l f l i l B i l l 

Carry outstanding tialance only to UNE 3, Schedule D, for this Una If no Schedule D, carry forward to appropriate Una of Summarib 

FEC Schedule 0 (Form 3X) Rev. 02/2003 



SCHEDULE C-1 (FEC Form 3X) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Commission, Washington, D.C. 20463 

Supplementary for 
Information found on 
Page of Schedule C 

NAME OF COMMITTEE (in Full) FEC IDENTIFICATION NUMBER 

I l l 

LENDING INSTrrUTION (LENDER) 
Full Name 

Amount of Loan 
| | ' i i 'ff" | | 'I I" ff ff'" y»"y> 

• l u l l 

Interest Rate (APR) 
f | " " » " " r 

n I 

Mailing Address 

Date Incurred or 

Date Due 

a / I B I B I / I V I V i V I V I 

L J 1,1,1 
•

/ I B I'B 'i / I V I V I V I V I 

III I ' ' - - I 

A. Has loan been restructured? Q No Q Yes If yes. date originally incun-ed 
•

/ i B « D I / i V M I V I V 

LMf ldkMol 

B. If line of credit. 

Amount of this Draw: 
n|iiii n, 11 I i ii|iii I HIM nnno I lilfl iij|jii 1^1 I I I 

ai^aaaAaaiStmmltmaatamciK^aaAaaaAamMtmijlm 

Total 
Outstanding 
Balance: 

ifiiin iii liir t mm ilium.i|i iii; uf l y i i n 

I Inn iumOBbmaAaatJmaaMtmmJUamtia^tKimmit 

C. Are other parties secondarily liable for the debt incurred? 
No I I Yes (Endorsers and guarantors must be reported on Schedule C.) 

D. Are any of the following pledged as collateral for the loan: real estate, personal 
property, goods, negotiable instruments, certificates of deposit, chattel papers. 
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? 

Q No Q Yes If yes, specify: 

What is the value of this collateral? 
' I ' ff' 

Does the lender have a perfected security 
interest in it? No Yes 

E. Are any future contributions or future receipts of interest income, pledged as 
collateral for the loan? Q No Q Yes If yes, specify: 

What is the estimated value? 
ymmyaauytaayaaaytaayaaayi 

I I i l I l l liil^. I m B 

A depository account must be established pursuant 
to 11 CFR 100.82(e)(2) and 100.142(e)(2). 

Date account established: 
V I' V I V I) 'V 

Location of account: 

Address: 

I mill a L 
City, State. Zip: 

F. If neittier of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed 
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment. 

G. COMMITTEE TREASURER 
Typed Name 
Signature 

DATE 
IU IM I / I B IB I / I V I V M I V I 

l u l l 1 l i i i l i I i i i i i l i I i i 

H. Attach a signed copy of the loan agreement 

I. TO BE SIGNED BY THE LENDING INSTITUTION: 
I. To the best of this institution's knowledge, the terms of the loan and other information regarding the extenston of the toan 

are accurate as stated above. 
II. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for 

similar extensions of credit to other borrowers of comparable credit worthiness. 
ill. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has 

complied with the requirements set forth at 11 CFR 100.82 and 100.142 In making this loan. 
AijThbRIZED REPRESENTATIVE 
Typed Name 
Signature Trtle 

DATE 

n t IB IB I / I T I V IV I f l 

• l i i I I I I I I 

rea«kin<aa FEC Schedule C-1 (Fonn 3X) Rev. 02/2003 



SCH^PULE D (FEC Form 3X) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE OF 

FOR LINE NUMBER: 
(check only one) 9 

10 

NAME OF COMMITTEE (in Fuii) 

Outstanding Balance Beginning This Period 
'I ff"ii'l I • !• "ff" "I r ' H ' " i ' l 

l i i i i i i 

Amount Incurred This Per iod 
• I ' I I I I I ff ff' 

m i I 

Payment This Period 
•I'l 'I I ffl "I " ff' 

I l l 

Outstanding Balance at Close of This Period 
•ff" || I "t ff ff""T'" ff I""*! 

•I I flfcl I* i l l I fli 11 i l i llf 

B. Futt Name (Last, First, Middte Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
I l l l ' H ' l ' I I I I I 

iSamdBtaailm 

Amount incurred This Period 
I ff I I I ' l l I f l 

I fli I 

Payment This Period 
I I i l l I ' I ' l l I' 

III I as i l I fli I I fli 11 

Outstanding Balance at Close of This Period 
I' I 11 I I I I I i I 

ift Ill * i l i i l • nil III 

C. Full Name (Last. Rrst, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
i y i i i i . | i i l i ^ i I I I I li f i i i i y i i i n i i i 

Amount Incuned This Period 
'I' I I' I I 

I I I I I 

ff I I I | | 

• I I I • 
Payment This Period 

I V • 'W ff I ff'i' I 'I • I' I 'I ff • 

• I fli I I fli I 1 1 1 

Outstanding Balanoe at Ctose of This Period 

] c 
" f f I f f ' " ! ff ffl 

• 1 1 1 1 

I I I 

I fli I 

1) SUBTOTALS This Period This Page (optional) • I I • 1 
2) TOTALS This Period (last page ttiis line number only) > I I 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) • 
• I I I ! I l l l 

4) ADD 2) and 3) and cany forward to appropriate line of Summary Page (last page only) >• 

I I I I I 

I I 1 I I 

FEC Schedule D (Form 3X) Rev. 020003 
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^ USPS First Class Mail 

USPS Registered/Certified 
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Postmarked 
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Postmark Illegible 

No Postmark 
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Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 
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Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 
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Date of Receipt or Postmarked 
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